- Mo. 300
. 1%.48

-

- ' NS
WRITE PLAINLY—USING, UNFADING BLACK INE—MAKE A PERMANENT RECORD U

ALED JAN 11 1951

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH .
REG. DIST. WO. /-SZ PRIMARY REG. DIST. NO. i_a'ﬂz. Registrar's No é 7’-{’”‘\

State File No...

410)1 8

S

as keart follure, asthenia,
‘el It ‘meons’ the-dis-
a¥e, injury, or complica-

- the underlying cause lost:

rize to the above cause (a) stating

DUE TO (c)

tion whieh caused death.

I11. OTHER SIGNIFICANT CONDITIONS. .

Conditions contribtting to the death but not
related fo the dizeass or condition causing death.

BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decrised Hved. 1f lnatitution: residance before
a. COUNTY. a. ST b. COUN " sdwmimion].
J’as pew . 1]5[1 ssonri T.}aqnp-r'
b. CIT'I (1 watelds torpurata Dcaits, write BURAL aad give csr AI?ENGTH pEF ¢. CITY {1t outside corporate limts, write RURAL and give townshiz
wwrahip) {in this place)
TN Jaoplin TOWN Tanlin O ?\s—
d. FULL NAME OF (If got-ia ; dd locats . STREET /i1 srursl? it
HOSPITAL OR 0 Jabil -'f' e s erimae & poress  CALR BT EIAR o
INSTITUTION ©~ “Freé
3. NAME OF a. (First b. (MIddle
DECEASED B‘er‘l):' (Mlddle) 1SSy 4DATE  (Mat) (Day) (Ve
{ Type or Prini) - DEATH 12 31 50
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n years| o UHOER ) TEAR | O meogn o oo
WIDOWED, DIVORCED (Specify) last birthday} |Montha l Days | Hoers | Min.
—male white married , _%rj_]'_.’m:lgo 44 |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11 Bl PLACE (Btata or foreign aguatry) 12, CITIZEN OF WHAT
done during maost of working lile, even Uf retired) DUSTRY - . 0 COUNTRY?
ey trash hawling Goodman: D'
I.‘:Ia. FATH[R 5 NAME 13b. MOTHER'S NAIDEN NAME 14. NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 1o, sgw. SECURITY | 17. %FORMANT' S SIGNATURE OR NAME ADDRESS
(Yws. no, of unknown) I {1f yos, xive war or dates of carvice) . NO. . o
noo 1126 Indsy
18. CAUSE OF DEATH MEPDPICAL CERTI Y IgTERvALgETWEEN
. Enter only cpecawseper | 1. DISEASE OR CONDITICN INSELAND DEATH
tine for (&), (b), and (o) | DIRECTLY LEADING TO DEATH® ;) Cle7Te \OR2p M&ﬂq OC(, gl S/ 94/ /. AS T
T ANTECEDENT CAUSES S‘
Thir does n mean
the mode of dying, such | Morbid conditions, if any, giving DHEFO (b)ﬁﬂ Ten/o Sy Mﬂm

Lo-0/

= &‘\-

19a. DATE OFl OP_F%IN %b. MAJOR FINDINGS OF OPERATION 20. AUTDPSY?
, g ves 4 [
| 21a. ACCIDENT " (Bpedity) 21b. PLACEOF INJURY (e.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) h (COUNTY) (STATE) -
SUICIDE home, tarta, agtory.strest, affion bidy.. #i0.) .o AR R
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
F wml.nr _NOT WHILE
INJURY - AT WORK

22. I hereby certify that 1 attended the deceased from £ 2= 3o 19.3
__ aliveon J2-3/ 15 8 q and fhat death occurred ol &€ EXagm,

1958 to _Lz__z___, 1968

, Jrom the causes and on !hc date stated above.

!hat I last saw the deceased

2. SIGNATURE N7 (Degros o title) zsn ADDRESS . DATE SIGNED
_ . 2., - co ety il Yo, |«"/ﬁ/sa
ﬂoﬂagzrug\;hcam» 2b. PRTE | Zc. NAME OF CEMETERY OR CREMATORY | 24a.6.0CAT ION {Olty, town, or county) »(Btata) -,
ipeeis) o N s
burial /) FA-JRV/f-m JOPL//V _ Afd
DATE REC'D BY LOCAL 2, FUMERAL DIRECTOR™ 3 SIGHNATURE AD 35
F Parker~Hunsaker .IopTin Mo

/- P57




Rl—-d.:a‘:-,_,_‘; / /0_5/
Jasper Counly realth Office

LIS ]
L e

Gounky- Ento Numbar -=00712-999. .. ...

-

STATEMENT BY LICENSED EMBALMER

I hercby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by _..

Student Embetmer No.

...................................... ol

working under my persona! supervision.

SEUDEAL sevansressvarssssponnannravaansanne Slg‘ned.@- 7

Student Embalmer

' P. O. Add;iﬁ% ........................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (leure to r:omply with

the above constitutes grounds for revocation of Ilceuse.)
If this body is not embalmed, fact should be so sated above. T




